
APRIL 1994 

S t a t e / T e r r i t o r y  : MAINE ! :  official 
AMOUNT,DURATION AND SCOPE OF SERVICES PROVIDED: ', , -.,-.I__,._-~ __-___ i 

. . . . . . . . . . . . .  - .  ...MEDICALLY NEEDY GROUP(S): AL L 

19. Case management serv ices  and Tubercu los isre la tedServ ices  

a.Case management s e r v i c e s  as de f i nedin ,  and t o  t h e  g roupspec i f i ed  
in ,  Supplement 1 t o  ATTACHMENT 3.1-A ( i n  accordancewi thsect ion 
1905(a)(19)  o r  s e c t i o n  1915(g) o f  t h e  Act).  

-/T Prov ided : / / With l i m i t a t i o n s- 
-

/X-/ Not provided. 

b. 	 Spec ia ltubercu los is(TBIre la tedserv icesundersec t ion  1902(z) (2 )  
o f  t h e  Act. 
- 

/ / Provided: / / With l i m i t a t i o n s *- 
-/nNot provided. 

20. Extendedservices t o  pregnant women. 

a. Pregnancy-related and postpar tumserv icesfor  60-day p e r i o da f t e rt h e  
pregnancy endsandany remainingdays i n  t h e  month i n  whichthe60th 
day f a l l s . .  

-/m Provided+ / / Addit ionalcoverage++ 
_I 

b. 	 Serv i cesfo r  any o t h e rm e d i c a lc o n d i t i o n st h a t  may compl ica te  
pregnancy. 

- /nProvided:+ / / Addit ional  Notcoverage++ l/provided.- 
21. C e r t i f i e dp e d i a t r i c  o r  f a m i l yn u r s ep r a c t i t i o n e r s 's e r v i c e s .  

- 
/ X  / Provided: /X / No 1 i m i t a t i o n s  -/T With 1i m i t a t i o n s- 

+ 	 Attached i s  a l i s t  o f  ma jo rca tegor ieso fse rv i ces  (e.g., i n p a t i e n t  
hosp i ta l ,phys ic ian ,e tc .  1 and l i m i t a t i o n s  on them, i f  any, t h a t  a r e  
a v a i l a b l e  as pregnancy-re la tedserv ices o r  s e r v i c e s  f o r  any o thermed ica l  
condi  tion t h a t  may compl icate pregnancy. 

++ 	 Attached i s  a d e s c r i p t i o no fi n c r e a s e si nc o v e r e ds e r v i c e s  beyond 
l i m i t a t i o n sf o ra l lg r o u p sd e s c r i b e di nt h i sa t t a c h m e n ta n d / o r  any 
a d d i t i o n a l  s e r v i c e s  p r o v i d e d  t o  p r e g n a n t  women o n l y .  

* Desc r ip t i onp rov ided  onattachment. 



State 

2 

ATTACHMENT 3.1-B 
Page 8 
OMB NO. 0938-0193 

Revision:HCFA-PM-87-4 
MARCH1987 

State: Maine 

AMOUNT, DURATION, AND SCOPE OF SERVICES PROVIDED 
MEDICALLY NEEDY GROUP(S): 

22.  	Respiratory care services (in accordance with Section 1902(e)(9)(A) through (C) of the  Act). 
/ 1 Provided: / / No limitations / /With limitations* 
/X/ Not provided 

23. Any other medical care and any other type of remedial care recognized under law, specified by 
the Secretary. 

a.Transportation. 
/X/ Provided: / / No limitations /X/ Withlimitations* 

b. Services of Christian Science nurses. 
/X/ Provided: /X/ No limitations / / Withlimitations* 

c. Care and services provided in Christian Science sanitoria. 
/X/ provided /X/ No limitations / / Withlimitations* 

d. 	Skilled nursing facility services for patients under 1 years of age. 
limitations / / With/X/ Provided: /X/ No limitations* 

e. 	Emergency hospital services. 
/ / Provided: / / N o  limitations / /With limitations* 

f. Personal care services in recipient's home, prescribed in accordance with a plan of treatment and 
furnished by a qualified person under supervision of a registered nurse. 
/X/  Provided / / No limitations /X/ Withlimitations" 

(See attachment to Attachment3.1-A, Page 9) 



23.a. 	 Transportation to covered health care services is limited to medically
necessary health care services when transportation i s  not otherwise 
available. Transportation must be provided in the least expensive 
means available that is suitable to the recipient's medical needs. 

c 




Revision: 	 HCFA Region I 
SEPTEMBER 1990 

ATTACHMENT 3.1-8 
Page Sa 

State:Maine 

AMOUNT, DURATION AND SCOPE OF SERVICES PROVIDEDTO 
MEDICALLY NEEDY GROUP(S): 

23. 	Any other medical care and any other type of remedial care recognized under State law, specified by = 

the Secretary. (cont.) 

g. 	Clozaril monitoring services. 
With/X/Provided i / No limitations 	 /X/ limitations* 

(See attachment to Attachment 3.1-A, Page 9) 

24. Pediatric or family nurse practitioners' services as defined in Section 1905(a)(2 I )  o f the  Act (added by 
Section 6405 of OBRA '89): 

/X/ Provided: i X /  No limitations / / Withlimitations* 

c 


* Description provided on attachment. 



Revision: HCFA-PM-94-9 (ME) ATTACHMENT 3.1-6 
DECEMBER 1994 Page 9 

State/Territory: Maine 

AMOUNT, DURATION AND SCOPE OF SERVICES PROVIDE 
MEDICALLY NEEDYGROUP(S): 

25. 	 Home and Community Care forFunctionally Disabled Elderly Individuals, as defined, 
described, and limited in Supplement 2 to Attachment 3.1-A, and Appendices A-G to 
Supplement 2 to Attachment 3.1-A. 

/ / Provided /X/ Not provided 

26. 	 Personal care services furnished to an individual who is not an inpatient or resident f a 
hospital, nursing facility, intermediate care facility for the mentally retarded, or institution 
for mental disease that are (A) authorized for the individual by a physician in accordance 
with a plan of treatment, (B) provided by an individual who is qualified to provide such 
services and who is not a member of the individual’s family, and (C) furnished in a home 

/X/ Provided: 	 / X /  State approved (not physician) service plan allowed 
/ X /  Services outside the home also allowed 
/X/ Limitations described on attachment (See 

attachmentto Attachment 3.1-A, Page I O )  

I M o t  provided 

TN No 


Supersedes Approval Date: 7 / 6 /  9 Effective Date: 4,195 

-.... 


